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To  His  Worship  the  Mayor,  Aldermen  and  Councillors, 
of  the  Borough  of  Daventry, 

I have  the  honour  to  present  my  tenth  Annual  Report  on  the  Health 
and  Sanitary  circumstances  of  the  town  incorporating  that  of  the  Public 
Health  Inspector.  This  is  an  annual  assessment  of  the  environmental 
health  of  the  town,  and  in  addition,  I make  some  observations  on  the 
general  trends  which  show  evidence  of  becoming  hazards  to  health, 
either  now  or  in  the  future. 

This  has  been  the  third  year  of  the  planning  for  the  expansion  of  the 
town,  which  has  continued  apace.  Phase  I of  the  housing  development 
for  overspill  families  from  Birmingham  started  and  by  the  end  of  the 
year,  twelve  families  were  rehoused. 

The  swimming  pool,  in  its  fourth  year,  is  now  an  integral  part  of 
the  town’s  activities  and  provides  an  amenity  not  only  for  the  people  of 
Daventry  but  also  for  the  surrounding  district.  It  is  immensely  popular 
and  many  children  have  learned  to  swim.  The  far  sighted  citizens  who 
worked  so  hard  to  initiate  and  finance  this  scheme  have  provided  a healthy 
asset  to  the  town  and  their  services  are  remembered  with,  gratitude. 

The  population  increase  from  6,130  to  6,280.  has  as  yet,  been  small. 
The  birth  rate  rose  from  101  to  114.  The  crude  rate  being  18.15  (S.R. 
16.5)  compared  with  the  national  figure  of  18.1. 

There  were  64  deaths,  a fall  of  27  on  last  year’s  figure  of  91  giving 
a crude  rate  of  10.2  (S.R.  6.6)  which  is  much  below  the  national  rate  of 
11.5.  The  causes  of  death  remain  the  same,  predominantly  the  caacers 
and  diseases  of  the  heart  and  circulation  which  are  more  common  in  the 
elderly.  Only  11  deaths  occurred  under  the  age  of  65. 

Infectious  diseases  showed  a considerable  increase,  figures  rising  to 
212  from  the  low  incidence  of  10  last  year.  This  was  largely  due  to  the 
biennial  incidence  of  measles  and  to  a small  outbreak  of  Sonne  dysentery. 

In  October  there  occurred,  however,  a sudden  outbreak  of  a 
mysterious  illness  in  three  schools  in  the  town.  At  the  outset,  the  disease 
had  the  appearance  of  a mass  hysteria.  A subsequent  investigation  was 
made  during  the  ensuing  weeks  by  your  medical  officer,  and  all  children 
who  had  been  ill  were  interviewed.  After  careful  consideration  it  was 
concluded  that  the  condition  was  an  infection  of  sudden  onset  affecting 
girls  predominantly  and  presenting  as  abdominal  pain,  nausea  and  giddi- 
ness. The  majority  recovered  in  a few  days  and  had  no  sequelae.  The 
outbreak  caused  national  publicity  being  widely  reported  in  the  Press 
and  on  the  wireless.  Your  medical  officer  gave  also  a television  commen- 
tary on  the  illness.  The  condition  which  resembled  a virus  infection 
called  “winter  vomiting’’  is  reported  in  detail  in  the  appendix,  a copy 
of  which  was  also  sent  to  the  Ministry  of  Health  and  the  County  Medical 
Officer  and  has  been  published  in  their  respective  annual  reports. 

Once  again,  the  County  Medical  Officer  will^  providing 

immunisation  and  vaccination  statistics  relating  to  individual  districts, 
but  will  give  the  figures  foT  the  County  as  a whole.  I am  unable,  there- 
fore, to  comment  on  the  public  response  to  these  very  necessai^ 
cedures  in  Daventry  this  year.  However,  in  the  past,  the  figures  for  the 
town  have  always  beeit  very  high,  proving  to  be  practically  one  hundred 
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per  cent.  There  have  been  no  notifications  for  whooping  cough  and  it  is 
very  probable  that  the  high  immunisation  rate  for  this  dis;ease  is  the 
reason  for  this  satisfactory  state.  It  may  therefore  be  assumed  that  the 
past  excellent  response  to  immunisation  is  being  maintained.  1 should 
like  to  take  this  opportunity  to  thank  the  public,  the  nursing  staffs  and 
medical  practitioners  for  their  co-operation  and  good  work.  To  the  latter 
I continue  to  express  my  appreciation  for  the  high  standard  of  medical 
care  which  they  give  to  the  town  and  for  the  ready  co-operation  which 
the  health  department  always  receives  from  them. 

Though  the  incidence  of  infectious  disease  is  declining,  it  is 
particularly  important  to  stress  the  need  for  maintaining  a high  standard 
of  care  in  the  handling  of  food,  as  the  incidence  of  dysentery  and  food 
f>oisoning  is  still  too  high.  These  infections  are  usually  transmitted  by 
faulty  hygiene  in  the  preparation  or  sale  of  food.  People  who  handle 
food  should  observe  the  .strictest  personal  cleanliness  at  all  times. 

The  numbers  of  elderly  residents  in  the  town  are  rising  annually  and 
the  town  is  increasingly  aware  of  their  needs.  Twelve  further  bungalows 
have  been  provided  and  voluntary  organisations  continue  to  work  in- 
creasingly for  their  welfare.  The  Old  People’s  Welfare  Committee  fulfils 
its  function  of  co-ordinating  the  efforts  of  the  splendid  work  which  is 
being  done  by  these  energetic  and  public  spirited  people.  Details  of  their 
activities  are  given  in  the  section  on  old  people.  The  report  would  not  be 
complete  without  a tribute  to  the  excellent  work  done  in  this  cause  by 
our  local  district  welfare  officer,  whose  efforts,  goodwill  and  co-operation 
are  greatly  appredated. 

During  the  year,  a new  home,  the  Evelyn  Wright  Home  for  Old 
People  was  nearly  completed  and  will  afford  a new  amenity  for  the  town. 

The  eradication  of  slum  properties  continues.  The  plan  for  the 
re-devolopment  of  the  central  part  of  the  town  will  afford  a solution  for 
the  replacing  of  the  cramped  and  substandard  property  in  that  area,  and 
will  also  ensure  the  infilling  with  suitable  building  of  the  vacant  plots. 

Three  new  private  housing  estates  have  been  started  and  the 
Borough  Council  has  continued  with  its  scheme  for  bungalows  for  the 
aged,  which  aPel  urgently  needed.  Sixty-seven  private  houses  were 
completed,  which  is  a great  contribution  to  the  housing  shortage. 

The  water  supply  provided  by  the  Mid-Northamptonshire  Water 
Board  was  adequately  met  throughout  the  year. 

Additional  treatment  plant  was  installed  at  the  sewage  works  to 
deal  with  the  additional  flows  of  sewage  expected  by  the  expansion  of 
the  town  during  the  next  five  years. 

The  citizens  of  Daventry  now  have  the  prospect  of  a planned  environ- 
ment catered  to  fulfil  all  basic  necessities.  The  future  function  of  the 
medical  officer  will  be  therefore,  more  in  the  field  of  health  educator 
than  as  overseer  of  environmental  control.  In  fulfilling  this  role,  it  is 
necessary  to  emphasize  certain  harmful  trends  which  show  evidence  of 
becoming  hazards  to  positive  health  and  in  stressing  that  some  evils  may 
be  avoided  by  individual  action  taken  resolutely  and  early. 

In  the  prevention  of  food-borne  infection,  the  public  themselves, 
when  they  see  evidence  of  faulty  hygiene,  should  vociferously  complain 
to  management  and  refuse  to  accept  shoddy  service  and  lack  of  cleanli- 
ness. Careful  personal  hygiene  should  always  he  maintained  and  in 
particular,  this  should  be  stressed  within  the  family,  the  parents  training 
their  children  by  example. 

Again  in  the  home,  there  is  a high  rate  of  accidents,  nearly  all  of 
which  could  have  been  avoided  by  forethought.  Those  affected  are 
hrgelv  young  children  and  the  elderly.  I give  some  details  on  this 
subject  later  in  the  report,  and  at  the  time  of  writing.  I note  with  pleasure 
that  under  the  aeais  of  Councillor  Sharp,  a Committee  for  the  prevention 
of  such  accidents  has  been  formed  in  the  town. 
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The  global  problem  of  death  on  the  road  increases  each  year,  and 
will  increase  unless  drivers  adopt  a more  mature  attitude.  Death  and 
muJlation  on  the  road,  appear  to  be  now  accepted  facets  of  modern  life 
causing  little  public  outcry;  yet  each  year,  the  death  rate  rises  and 
thousands  are  injured. 

Last  year,  26,399  people  died  from  cancer  of  the  lung,  two  thousand 
more  than  in  1963.  This  figure  also  mounts  annually.  The  relationship 
between  cigarette  smoking  and  lung  cancer  is  indisputably  proved.  TJiere 
are  few  people  who  are  now  unaware  of  this  corelation,  and  yet  annually, 
thousands  of  young  people  start  to  smoke  cigarettes,  as  if  an^cious  to 
embrace  an  early  and  miserable  death.  In  this  field,  health  education 
appears  to  have  failed.  Parents  and  teachers  should  continue  to  take 
up  this  challenge  by  warning  and  by  example  to  their  children  not  to 
start  smoking. 

Increasing  transport  and  personal  ownership  of  motors,  combined 
with  sedentary  amusements  such  as  television,  have  lessened  the  need 
for  physical  effort.  The  consumption  of  food  necessary  to  produce  energy 
for  this  effort  has  not  declined  and  the  food  itself  is  in  fact  of  a much 
more  highly  refined  and  high  calorie  nature.  The  calorie  intake,  therefore, 
of  the  majority  is  much  greater  than  the  energy  output,  and  is  producing 
a higher  incidence  of  early  degenerative  disease,  and  manifesting  itself 
not  only  in  the  obvious  conditions  of  obesity  and  dental  decay,  but  later, 
as  strokes,  coronary  heart  disease  and  diabetes.  Young  people  need 
encouragement  to  be  active  in  physical  enterprises  and  sport  and  should 
consume  less  sweets,  icecreams  and  other  starchy  foods.  A large  intake 
of  food  should  be  compensated  for  by  an  equal  output  of  physical  energy, 
and  adults  are  recommended  to  take  regular  exercise.  On  later  pages  of 
the  report,  I make  my  annual  suggestions  for  such  activities. 

In  the  past,  when  disease  was  rife  and  poverty  prevalent,  mental 
instability,  crime  and  cruelty  were  considered  to  be  due  to  these  causes. 
In  the  last  two  decades,  poverty  has  virtually  been  abolished,  and  yet 
there  is  an  increase  in  crime  and  delinquency.  Those  other  manifesta- 
tions of  an  unstable  society,  a rising  divorce  rate,  cruelty  to  children, 
delinquency,  violence,  drug  taking,  neuroses  and  suicide  are  all  also 
evident.  Members  of  our  society  need  to  reflect  on  these  perplexing 
trends  as  it  will  be  from  the  people  themselves  and  in  the  actions  that 
they  take,  that  a solution  must  come.  The  sources  of  these  discords  may 
be  in  the  faulty  pattern  of  family  life,  in  the  lessening  need  to  strive  in  a 
welfare  state,  or  in  superabundant  physical  energy,  misdirected  perhaps, 
by  lack  of  suitable  outlet. 

I wish  to  express  my  continued  thanks  to  Mr.  Schofield,  the  Public 
Health  Inspector  for  his  diligent  work  throughout  the  year,  to  those 
who  have  contributed  to  the  compilation  of  this  report,  to  the  Chairman 
and  members  of  he  Public  Health  Committee  for  help  and  encouragement 
and  to  the  County  Medical  Officer  of  Health  for  his  ready  co-operation  in 
the  supplying  of  information. 

JOAN  M.  ST.  V.  DAWKINS 
Medical  Officer  of  Health 


August.  1966 
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BOROUGH  OF  DAVENTRY 


Members  of  the  Public  Health  Committee: 

Councillor  F.  C.  Horne  (Chairman) 
Councillor  T.  R.  Webb  (Vice-Chairman) 
Aldermen  L.  B.  Butcher,  W.  G.  S.  Edwards,  G.  Williams. 
Councillors  J.  Cockerill.  R.  F.  Sharp,  D.  C.  Tooby. 


Public  Health  Officers  of  the  Borough  of  Daventry: 

Joan  M.  St.  V.  Dawkins,  M.B.B.S.,  D.P.H.,  D.C.H. 
Medical  Officer  of  Health 
Also  holds  the  appointment  of 
Medical  Officer  of  Health,  Daventry  Rural  District  Council 
Medical  Officer  of  Health.  Brixworth  Rural  District  Council 
Assistant  County  Medical  Officer  of  Health  and 
County  School  Medical  Officer 


G.  N.  Schofield,  R.S.I.J.B.,  M.A.P.H.I.,  Public  Health  Inspector 
Certified  Inspector  of  Meat  and  Foods 
Shops  Act  Inspector 
Petroleum  Officer 
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SUMMARY  OF  VITAL  STATISTICS  1965 

Area  (in  acres)  3,633;  Population  6,280;  Number  of  separate  dwellings 
occupied  2,053;  Rateable  value  1965  (April)  £285,990;  Product  of  a penny 

rate  £1,208 

LIVE  BIRTHS  (Rate  per  1,000  estimated  population) 

Rate  for 

Male  Female  Total  Rate  England  & Wales 
Legitimate  66  43  109 

Illegitimate  2 3 5 


68  46  114  18.15  18.1 


(S.R.  16.5) 

ILLEGITIMATE  LIVE  BIRTHS  (Per  Cent  of  total  live  births) 

Male  Female  Total 

2 3 5 4.3 

STILL  BIRTHS  (Rate  per  1,000  live  and  still  births) 

Male  Female  Total 

2 3 5 41.6  15.7 

TOTAL  LIVE  AND  STILL  BIRTHS 

Male  Female  Total 

70  49  119 

INFANT  DEATHS  (Deaths  under  1 year) 

Male  Female  Total 


INFANT  MORTALITY  RATES  (Rate  per  1.000  live  births) 

Male  Female  Total 

Legitimate  — — — 19.0 

Illegitimate  — — — — 


NEO-NATAL  MORTALITY  RATE  (Deaths  under  4 weeks  per  1.000  live 
births) 

Male  Female  Total 


13.0 


EARLY  NEO-NATAL  MORTALITY  RATE  (Deaths  under  1 week  per 
1,000  live  births) 

Male  Female  Total 


PERINATAL  MORTALITY  RATE  (Stillbirths  and  deaths  under  I week 

combined  per  1,000  live  and  still  births) 

Male  Female  Total 

23  5 41.6 

MATERNAL  MORTALITY  (Including  abortion)  Nil  0.25 


DEATHS  (All  causes) 

Male  Female 

28  36 


Total 

64  10.2 

(S.R.  6.6) 


11.5 
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CAUSES  OF  DEATHS  AT  DIFFERENT  PERIODS  OF  LIFE  DURING  1965 
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SUMMARY  OF  VITAL  STATISTICS  OVER  PREVIOUS 

5 YEARS 


Births 


Year 

Estimated 

No. 

Crude 

Rate 

1961 

5820 

127 

21.8 

1962 

5980 

112 

18.7 

1963 

6060 

103 

17.0 

1964 

6130 

101 

16.48 

1965 

6280 

119 

(S.R. 

18.15 

16.5) 

Deaths 


Under 

1 year 

All 

ages 

No. 

Rate 

No. 

Rate 

— 

— 

86 

14.7 

2 

17.8 

102 

17.05 

1 

9.7 

73 

12.04 

1 

10.0 

91 

14.84 





64 

10.2 

(S.R.  6.6) 
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SECTION  A 


NATURAL  AND  SOCIAL  CONDITIONS 


AREA 

The  acreage  of  the  town  is  3,633  and  the  population  is  now  6,280. 

Daventry  received  its  Charter  as  a Borough  from  Queen  Elizabeth 
I in  1576,  and  is,  therefore,  one  of  the  Ancient  Boroughs.  During  the 
16th  and  17th  centures  it  became  a busy  coaching  centre,  which  provided 
the  main  industry  of  whip  making.  With  the  disappearance  of  the  coach, 
employment  came  from  the  boot  and  shoe  industry,  augmented  later  by 
the  B.B.C.  transmitting  station  at  Borough  Hill. 

During  this  period,  the  character  of  Daventry  changed  little,  with 
its  wide  rural  boundaries  and  its  central  rather  cramped  area.  However, 
since  1953-54  when  the  large  tapered  roller  bearing  factory  of  British 
Timken  was  established  to  the  north  of  the  town,  the  population  has 
steadily  increased  and  the  character  of  the  town  is  changing.  The  old 
town  remains,  but  virtually  a new  town  with  well  spaced  modern 
dwellings  has  been  built  in  the  north  and  south.  Now  with  the  decision 
of  acceptance  as  an  overspill  town  for  the  people  of  Birmingham,  the 
town’s  growth  'will  be  considerable  and  the  prospect  is  a stimulating  one. 

POPULATION 

The  estimated  mid-year  population  calculated  by  the  Registrar  General 
was  6,280  representing  an  increase  of  150  on  the  1964  figure.  Natural 
increase,  excess  of  births  over  deaths  was  calculated  to  be  55. 

BIRTHS 

Live  births  numbered  119  giving  a rate  of  18.15  (S.R.  16.5)  per  1,000 
live  births.  Tbe  national  rate  is  18.1. 

INFANT  DEATHS 

No  infant  deaths  were  recorded  during  the  year. 

STILLBIRTHS 

There  were  five  stillbirths. 

ILLEGITIMATE  BIRTHS 

Five  illegitimate  births  took  place  during  the  year,  three  more  than 
in  1964. 

MATERNAL  MORTALITY 

No  maternal  deaths  were  recorded  during  the  year. 

DEATHS 

This  year,  as  for  the  previous  year,  the  Registrar  General  has  listed 
the  causes  of  death  in  groups  of  under  one  year,  then  1-5  years,  and 
thereafter  in  decades  to  75  and  over.  Male  and  female  deaths  are  also 
shown. 

The  vital  statistics  for  the  year  show  that  there  were  64  deaths 
compared  with  91  the  previous  year,  giving  a crude  rate  of  10.2  compared 
with  14.84  for  1964.  The  Standardised  Rate  was  6.6  compared  with  that 
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for  England  and  Wales  of  11.5.  The  Standardised  Rate  is  calculated 
from  the  Registrar  General’s  comparability  factor  (0.65)  which  makes 
allowance  for  age  and  sex  distribution  of  the  population  in  different  areas, 
and  is  adjusted  specihcally  to  take  into  account  any  residential  institution 
in  the  district,  especially  of  the  aged,  which  applies  particularly  in  this 
area. 


The  trend  of  principal  causes  of  death  continues  towards  the  mainly 
degenerative  an  neoplastic  conditions,  and  away  from  infectious  diseases, 
now  largely  controlled  by  a wide  number  of  antibiotic  and  other  drugs. 
The  majority  of  deaths  are  also  in  the  age  group  of  65  and  over,  only 
11  deaths  occurring  under  that  age.  Fifty-eight  deaths  were  from  diseases 
of  heart  and  circulation  or  cancer. 

The  town  has  been  fortunate  in  that  no  resident  again  this  year,  has 
died  as  a result  of  a road  accident;  though  this  satisfactory  state  is  not 
reflected  generally  and  deaths  from  road  accidents  are  mounting  in  all 
civilised  countries.  In  addition,  thousands  are  crippled  every  year.  The 
benefit  which  the  internal  combustion  engine  has  given  mankind  is  now 
becoming  a hazard.  Unless  a more  mature  mental  attitude  can  be 
inculcated  in  drivers,  the  toll  of  dead  and  mutilated  will  rise  annually 
as  the  numbers  of  vehicles  on  the  roads  increase.  The  angry,  careless, 
selfish  individual  when  driving  a motor,  can  be  a serious  menace,  and  the 
great  majority  of  accidents  would  not  occur  if  each  driver  resolved  that 
such  failures  in  temperament  would  not  occur.  The  accident  rate  in  a 
society  is  indeed  a gauge  of  its  mental  maturity. 

Nobody  died  in  Daventry  during  the  year,  as  a result  of  a home 
accident.  Last  year  in  Great  Britain,  8,560  died  as  a result  of  an  accident 
in  the  home.  Of  these,  7,370  died  in  England  and  Wales,  and  in  Scotland 
the  figure  was  1,190.  Falls  accounted  for  4,561  of  the  death  toll,  while 
poisoning  caused  1,782.  Deaths  due  to  burns  and  scalds  numbered  866 
and  of  the  remaining  1,331  fatalities,  probably  over  half  involved 
suffocation  and  choking.  Nearly  all  these  deaths  were  preventable.  Those 
affected  come  mainly  from  the  young  and  elderly  age  groups.  Mothers 
of  young  children  should  be  ever  mindful  of  the  hazards  in  their  homes 
to  their  young  children,  particularly  in  relation  to  burns  and  scalds, 
accidental  poisoning  and  electricity.  The  aged  have  the  problem  of  fail- 
ing faculties  in  sight,  smell,  hearing  and  balance,  and  it  is  always  necessary 
to  remember  that  their  environment  requires  organisation  to  combat 
these  difficulties. 

The  great  majority  of  deaths  are  caused,  however,  by  the  degenera- 
tive diseases.  People  are  living  longer  and  the  diseases  of  old  a°e  are 
more  evident.  However,  in  a prosperous,  well-fed  and  largely  sedentary 
society  the  emergence  of  early  degenerative  disease  is  now  becoming 
significant.  The  consumption  of  highly  refined,  high  calorie  foods,  far 
removed  from  natural  diet,  together  with  a sedentary  life,  the  motor  car 
once  again  playing  an  insidious  and  evil  role,  when  even  leisure  may  be 
passively  spent,  is  causing  a definite  increase  in  the  early  incidence  of 
arterial  disease,  particularly  in  men.  The  high  incidence  of  diabetes, 
may  also  be  related  to  this  cause.  In  the  endeavour  to  detect  the  aetiology 
of  the  diseases  of  civilisation  one  might  look  for  the  grosser  departure 
of  living  habits  from  the  natural  order  of  things.  The  concentration  of 
carbohydrate  has  recently  been  suggested  as  a possible  malefactor  in  this 
respect,  and  it  should  be  borne  in  mind  that  carbohydrate  occuring  in 
nature  is  almost  always  blended  with  bulky  quantities  of  cellulose  and 
fibre.  So  far,  those  advising  on  diet  have  not  emphasised  the  need  for 
wholegrain  cereals  in  preference  to  refined  cereals.  It  has  been  found 
that  in  primitive  societies,  degenerative  disease,  ob^ity  and  hypertension 
seldom  occur,  but  if  they  become  urbanised  and  live  on  a western  diet, 
which  includes  white  bread,  fish  and  chips,  sweets  and  aerated  water,  a 
high  incidence  of  these  diseases  occurs. 
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While  food  consumption  is  unlikely  to  decline  and  the  processing  and 
rehning  of  diet  may  further  increase,  it  becomes  more  necessary  to  stress 
the  need  for  physical  exercise.  This  was  once  imposed  by  necessity  and 
needs  now  to  become  a major  leisure  activity  and  as  such,  should  be 
pleasurable.  The  bodily  well-toeing  engendered  by  exercise,  should  be 
a further  incentive.  A daily  vigorous  walk,  particularly  if  imposed  by 
an  eager  canine  friend,  as  then  its  regularity  is  ensured,  is  a happy 
activity  for  all  ages.  Parents  should  endeavour  to  join  their  children  in 
their  pursuits,  such  as  cycling,  swimming,  tennis,  cricket,  rounders  and 
ping-pong.  Even  the  skipping  rope  could  play  its  part  after  some  initial 
training.  Dancing  is  another  communal,  all  season  form  of  healthy 
exercise.  To  men,  I would  suggest  that  when  practicable,  the  car  should 
be  left  and  walking  substituted,  those  who  are  over-weight  should  fake 
more  exercise  as  well  as  eating  less  food.  Regular  habits  are  always 
the  most  beneficial  however,  and  the  gardener  and  the  golfer  have  the 
ideal  pursuit  that  can  provide  both  interest  and  physical  exertion.  Those 
who  have  been  long  inactive  should  commence  with  moderate  e,xercise, 
making  gradual  increases  as  weight  declines  and  prowess  grows. 

In  my  observations  that  good  health  may  be  dependent  on  individual 
action,  in  no  instance  is  this  more  evident  than  in  the  adoption  of 
cigarette  smoking.  The  evidence  which  relates  to  the  incidence  of  lung 
cancer  to  cigarette  smoking  is  accepted  by  authoritarian  and  responsible 
bodies  throughout  the  world.  It  is  also  known  that  the  habit  contributes 
to  the  incidence  of  chronic  bronchitis,  other  chest  complaints  and  coron- 
ary heart  disease.  Each  year,  the  death  rate  from  cancer  of  the  lung  rises. 
I quote  these  figures,  in  1929,  there  were  2,751  deaths,  in  1939.  6,214. 
in  1963,  24,434  and  in  1965,  26,399  deaths.  It  is  particularly  the  duty 
of  those  who  influence  the  young,  to  reiterate  the  facts  constantly  so  that 
young  people  do  not  start  this  habit  without  a full  knowledge  of  the 
dangers  that  it  entails.  Doctors,  teachers,  parents  and  others  whose 
example  young  people  may  follow,  have  a responsibility  to  show  by  their 
own  actions  that  smoking  is  harmful. 

Two  died  from  this  district  of  cancer  of  the  lung. 
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SECTION  B 


GENERAL  PROVISIONS  OF  HEALTH  SERV  ICE 

LABORATORY  SERVICE 

The  Emergency  Public  Health  Laboratory  Service  is  available  for 
work  in  connection  with  the  diagnosis  and  control  of  infectious  diseases. 
It  is  situated  adjacent  to  Northampton  General  Hospital.  The  co-operation 
and  able  service  which  is  always  provided  is  greatly  apreciated. 

AMBULANCE  SERVICE 

General  medical,  surgical  and  infectious  disease  cases  are  moved  by 
the  Ambulance  Service  operated  by  the  County  Council. 

TREATMENT  CENTRES  AND  CLINICS 

An  Infant  Welfare  Clinic  is  held  in  Daventry  on  the  first  and  third 
Friday  of  each  month  at  the  Foundary  Hall. 

A Mobile  Dental  Clinic  visits  the  schools  periodically. 

TUBERCULOSIS 

Cases  suffering  from  tuberculosis  are  treated  at  Creaton  or  Rushden 
hospitals. 

The  Tuberculosis  After-Care  Committee  continued  to  serve  both 
the  Borough  and  the  surrounding  Rural  District. 

A chest  clinic  is  held  at  fortnightly  intervals  at  the  Danetre  Hospital, 
and  continues  to  be  of  great  service  to  local  patients. 

NURSING  AT  HOME 

Health  Visitors,  District  Nurses  and  Midwives  are  provided  by  the 
County  Council.  The  Services  of  a permanent  full-time  Health  Visitor, 
in  the  town  is  much  appreciated. 

HOME  HELP  SERVICE 

This  service  is  also  provided  by  the  County  Council,  and  is  of 
particular  value  both  in  illness,  domiciliary  maternity  cases  and  for  old 
people  who  may,  with  the  assistance  of  q home  help,  remain  at  home 
rather  than  be  sent  to  an  institution. 

HOSPITAL  SERVICE 

All  infectious  disease  cases,  excepting  only  tuberculosis  sufferers, 
are  treated  at  Harborough  Road  Isolation  Hospital.  Northampton,  while 
general  medical  and  surgical  cases  receive  treatment  at  Danetre  Hospital, 
Northampton  General  Hospital  or  Hospital  of  St.  Cross,  Rugby. 

NATIONAL  ASSISTANCE  ACT  1947  Section  47  (Amendment  1951) 
No  action  was  necessary  under  this  Act  during  the  year,  though  a 
number  of  old  people  were  visited  in  their  homes.  In  some  cases  hospital 
admission  was  arranged  and  accepted  voluntarily  without  having  recourse 
to  Section  47. 

SERVICES  FOR  OLD  PEOPLE 

The  following  provide  services  for  old  people: — 

1 The  National  Health  Service 
fa)  General  Practitioner 

(b)  Hospital  and  Specialist  Services  including  the  Almoner 
Service. 

2.  The  County  Council 

(a)  The  Health  Department 

1.  District  Nurses 

2.  Health  Visitors 

3.  Home  Helps 

4.  Chirooody  Service 

5.  Certain  home  equipment  where  necessary 
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(b)  The  Welfare  Department 

1.  Part  III  accommodation  and  homes 

2.  Special  services  for  blind,  etc.,  and  home  fittings  where 
necessary. 

3.  The  National  Assistance  Board 
Financial  help  where  necessary 

4.  The  Borough  Council 

Homes  for  the  aged,  including  bungalows  and  flats. 

5.  Voluntary  Organisations 

These  are  particularly  active  in  this  area,  and  provide  many 
services  which  include  Meals  on  Wheels,  Darby  & Joan  Clubs, 
chiropody,  home  visiting  and  holiday  schemes.  A report  on  the 
activities  of  the  voluntary  services  follows;  — 

DARBY  & JOAN  CLUB 

(We  thank  Mrs.  M.  Edwards  for  the  following  information:  — 

Club  meetings  are  held  each  Friday  afternoon  and  these  take  the 
form  of  a social  meeting  when  games  etc.  are  played  and  afterwards  a 
tea  is  provided  by  four  W.V.S.  helpers  who  give  the  food  free  of  charge. 
There  is  a charge  of  4d.  for  each  person  attending  and  this  covers  the 
milk  and  tea;  also  each  member  pays  Id.  per  week  subscription.  Outings 
are  held  four  times  a year  and  in  addition,  there  are  several  parties 
for  the  old  people.  These  are  very  well  attended.  A party  is  given  by  the 
W.V.S.,  the  Mayor,  the  Daventry  & District  Prize  Silver  Band  and 
occasionally  by  one  or  two  private  people.  Outside  activities  include 
visits  to  other  clubs  in  the  surrounding  district  and  in  addition,  an  annual 
garden  party  is  held,  when  other  clubs  are  sometimes  entertained.  The 
expenses  for  the  outings  come  out  of  funds,  and  here,  the  excellent 
donations  received,  make  this  possible. 

The  W.V.S.  also  runs  a Chiropody  Service  and  the  cost  of  this  is 
supplemented  by  the  County  Welfare  Department.  Changes  have  now 
been  made  whereby  the  Chiropodist  visits  the  homes  of  elderly  persons 
instead  of  attending  the  club  meetings.  This  arrangement  has  worked 
very  well  as  it  was  found  that  persons  requiring  attention  could  not 
always  be  present  at  the  meeting  and  for  obvious  reasons,  this  did  not 
make  for  the  best  use  of  the  service. 

Thirty  members  spent  a week’s  summer  holiday  at  St.  Annes,  for 
the  second  year  running. 

Our  membership  numbers  aproximately  80  and  remains  about  the 
same,  we  lose  one  or  two  members  by  illness  or  death,  but  always  others 
come  along  to  make  up  the  numbers. 

The  following  members  of  the  W.V.S.  are  in  charge: — 

W.V.S.  Centre  Organiser:  Mrs.  L.  F.  Jones. 

Club  Leader:  Mrs.  M.  Edwards. 

Treasurer:  Mrs.  J.  Atkins. 

Thanks  are  expressed  to  the  ladies  of  this  organisation,  who  by  their 
service,  do  so  much  to  help  the  old  people. 

MEALS  ON  WHEELS  SERVICE 

This  service  is  run  by  the  W.V.S.  and  dinners  are  delivered  twice 
weekly  to  some  15  old  folks  in  their  homes.  Both  the  Borough  Council 
and  the  County  Council  make  a contribution  towards  part  of  the  cost 
of  this  service  and  a charge  of  1/6.  is  asked  from  the  recipient  of  each 
meal  supplied.  This  service  is  of  great  benefit  and  much  appreciated  by 
the  old  folk. 

DAVENTRY  OLD  PEOPLE’S  WELFARE  COMMITTEE 

This  Committee  meets  at  regular  intervals  and  through  its  members, 
home  visiting  has  taken  place,  of  a number  of  elderly  people.  Last 
Christmas,  the  Committee  distributed  over  100  grocery  parcels,  ihe  con- 
tents of  which  had  been  donated  by  customers  making  an  extra  purchase, 
at  a number  of  shops  in  the  town. 
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SECTION  C 


SANITARY  CIRCUMSTANCES  OF  THE  DISTRICT 


WATER  SUPPLY 


The  Mid-Northamptonshire  Water  Board  is  responsible  for  the  pro- 
vision of  water  to  Daventiy.  This  Authority  supplies  water  in  13  local 
authority  districts,  and  has  been  operating  since  the  1st  July,  1949.  Since 
that  time  Pitsford  Reservoir  has  been  constructed  and  is  the  source  of 
water,  the  local  bore  hole  sources  being  discontinued.  Water  is  pumped 
aproximateJy  12  miles  from  Pitsford  to  Daventry,  to  a feeder  reservoir 
located  on  Borough  Hill.  This  affords  a very  good  pressure  of  water,  so 
necessary  to  future  development. 

The  water  is  moderately  hard,  with  traces  of  iron,  and  regular 
analysis  by  the  Board  showed  it  to  be  of  a high  standard  of  purity.  The 
overall  consumption  throughout  the  Board’s  area,  now  totals  47  gallons 
per  head  daily.  The  supply  was  adequate  during  the  year,  for  general 
needs,  but  as  a result  of  the  long  drought  the  level  of  the  water  in  the 
reservoir  dropped  considerably.  Measures  were  taken  to  avoid  waste 
of  water  and  the  position  improved  greatly  towards  the  end  of  the  year, 
when  Pitsford  Reservoir  was  reported  full  to  capacity.  Plans  are  in  hand 
to  meet  the  needs  of  future  expansion. 

The  water  is  not  liable  to  have  plumbo-solvent  action.  To  date,  no 
decision  has  been  taken  regarding  the  addition  of  fluoride  to  this  water. 

The  Water  Board  extended  its  mains  to  supply  three  new  housing 
estates  which  were  opened  for  development  within  the  Borough.  Apart 
from  a few  isolated  farms  which  rely  on  wells  and  springs,  all  dwellings 
now  have  an  inside  piped  water  supply. 

The  following  data  of  analysis  by  the  Board,  has  recently  been  re- 
ceived:— 


Range  of  Results  of  Chemical  Analysis 
to  be  anticipated  in  the 
Northampton  and  Daventry  Distribution  Areas 
(Expressed  as  parts  per  million  of  Mg/L) 


pH 

Free  C02 

Electric  Conductivity  (reciprocal  Megohms 
per  cm) 

Chlorine  as  Chloride 
Dissolved  Solids  (dried  at  180°C) 

Total  Hardness 
Alkalinity  as  CaC03 
Carbonate  Hardness 
Non-Carbonate  Hardness 
Iron 

Zinc,  Copper.  Lead  and  Manganese  are  normally  absent. 
Fluctuations  will  normally  occur  within  the  limits  expressed  above, 
but  occasionally  may  exceed  these  figures. 

The  introduction  of  water  from  a new  source  may  make  a material 
alteration  in  the  results  anticipated. 


7.5 

to 

00 

Nil 

to 

8 

300 

to 

600 

24 

to 

50 

250 

to 

400 

150 

to 

200 

100 

to 

150 

100 

to 

150 

40 

to 

60 

Less  than 

0.02 

DISINFECTION  AND  DISINFESTATION 

Disinfection  was  carried  out  in  a few  instances,  and  certain  articles 
of  bedding  and  clothing  were  removed  for  destruction,  upon  request. 

A number  of  calls  were  received  from  house-holders,  for  help  and 
advice  in  dealing  with  infestations  of  flies,  ants,  cockroaches,  furniture 
beetle  and  similar  pests.  In  addition,  12  wasp  nests  were  destroyed  by 
the  Council’s  Rodent  Operator.  A small  charge  is  made  for  the  destruc- 
tion of  these  nests  when  they  are  within  buildings. 


SEWERAGE  AND  SEWAGE  DISPOSAL 

The  town’s  sewage  works  are  situated  some  300  yards  to  the  east 
of  Welton  Road  and  deal  with  a dry  weather  flow  of  420.000  gallons  of 

effluent  daily.  . , ■ e 

New  sewage  works  were  built  in  1959,  to  serve  a population  of 
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6,000.  This  figure  has  now  been  exceeded  and  in  order  to  deal  with  the 
additional  volumes  of  sewage  during  the  next  5 years,  a packaged  unit 
plant  has  been  installed  at  the  works.  This  unit  relies  upon  the  system 
of  activated  sludge  sewage  treatment,  with  a capacity  to  deal  with  120,000 
gallons  of  sewage  daily. 

At  the  end  of  the  year,  the  Borough  Council  had  given  instructions 
to  Contractors  to  lay  a new  24"  diameter  southern  outfall  foul  sewer. 
This  will  serve  the  new  housing  and  factory  sites  in  the  area  extending 
from  Norton  Road  to  London  Road  as  far  as  the  southern  Borough 
boundary.  A Drayton  outfall  sewer  is  being  planned  to  receive  flows 
from  the  development  sites  at  the  north  of  the  town. 

An  investigation  was  carried  out  by  'C.  S.  Trapp,  Esq.,  of  the  Ministry 
of  Housing  and  Local  Government,  into  the  scheme  for  sewerage  and 
sewage  disposal  connected  with  expansion  to  the  year  1981  and  the 
ultimate  population  of  48,000  by  the  year  2001.  The  main  principles 
were  agreed  to  with  the  minimum  of  delay  and  include  a new  sewage 
disposal  works.  This  is  to  be  sited  to  the  north-east  of  the  town  outside 
the  Borough  boundary. 

A part-time  officer  has  been  employed  to  help  with  inspection  and 
control  over  the  discharge  of  trade  effluents. 

RODENT  CONTROL 

A free  service  is  made  for  treatments  carried  out  against  rodents  at 
dwelling  houses.  A charge  is  made  where  such  work  is  undertaken  in 
agricultural  and  ibusiness  premises. 

'Eight  factories  and  other  businesses  have  contracts  for  the  Council  to 
survey  and  treat  their  premises  against  rats  and  mice  throughout  the 
year.  This  work  is  increasing  with  the  development  taking  place.  In 
addition,  schools  are  similarly  dealt  with,  and  arrangements  have  been 
made  with  the  Development  Committee  for  regular  treatment  of  premises 
they  acquire  in  the  Central  Area  of  the  town. 

Sewers  are  baited  and  the  local  authority  refuse  tip  is  treated  at 
regular  intervals. 

TYPE  OF  PROPERTY 

Non-Agricultural 
All  other 
including 

Local  Dwelling  Business  Agri- 


Authority 

Houses 

Premises 

Total 

cultural 

Number  of  properties  in 
Local  Authority’s  District 

12 

2053 

304 

2369 

22 

Number  of  properties  in- 
spected as  a result  of: 
fa)  Notification  

1 

35 

9 

45 

2 

fb)  Survey  under  the  Act 

11 

60 

20 

91 

2 

fc)  Otherwise  (e.g.  when 
visited  primarilv  for 
some  other  purpose) 

420 

290 

710 

12 

Number  of  such  proper- 
ties found  to  be  infested 
bv:  — 


fa)  Common  rat 

3 

50 

9 

62 

3 

fb)  House  mouse 

2 

12 

3 

18 

— 

Number  of  infested  pro- 
perties treated  by  Local 

Authoritv  

Total  number  of  treat- 

5 

45 

11 

61 

— 

ments  carried  out  in- 
cluding re-treatments  ... 

12 

46 

20 

82 
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REFUSE  COLLECTION 

A weekly  collection  of  refuse  was  carried  out  from  all  houses,  and 
disposed  at  the  Dodford  tip.  Partial  covering  of  the  tip  takes  place 
to  avoid  nuisance  and  continual  baiting  is  carried  out  against  rats. 
Frequent  spraying  is  undertaken  during  the  summer  against  fly  and 
cricket  infestation. 

It  is  unfortunate  that  the  use  of  paper  sacks  in  place  of  metal 
dustibins,  would  lead  to  increased  costs  for  this  service,  as  the  former 
are  more  hygienic.  Dustbins  are  supplied  by  the  Council,  when  requested 
by  house-holders,  at  an  annual  charge  of  7/6.  20  more  bins  were 

supplied  during  the  year,  bringing  the  total  bins  in  use,  to  140. 

COMMON  LODGING  HOUSE 

There  were  no  premises  registered  for  this  purpose. 

MOVEABLE  DWELLINGS 

Three  licences  were  granted,  allowing  caravans  to  be  stationed  within 
the  Borough.  These  caravans  were  on  separate  sites,  periodic  inspections 
being  made  to  ensure  that  satisfactory  conditions  were  maintained. 

Occasionally  gypsies  and  itinerant  traders  who  stay  for  short  periods 
on  waste  land  and  lay-byes,  cause  trouble  by  fouling  the  road-side  verges 
and  leaving  accumulations  of  rubbish. 

ANIMAL  BOARDING  ESTABLISHMENTS 

One  licence  was  renewed  by  the  Council  permitting  premises  to  be 
used  for  boarding  animals.  These  premises  were  inspected  and  found 
to  be  kept  in  a very  satisfactory  manner  throughout  the  year. 

SWIMMING  BATHS 

There  is  a modern  open  air  swimming  pool  in  the  town.  This  was 
built  in  1962  and  is  provided  with  pressure  filtration  and  chlorination 
plant  capable  of  circulating  the  water  every  4 hours.  A water  heating 
system  has  also  been  installed,  and  a refreshment  kiosk  added.  A 
paddling  pool  is  available  for  toddlers. 

Samples  of  water  were  taken  at  monthly  intervals  and  submitted  to 
the  Public  Health  Laboratory  for  bacteriological  examination.  The 
results  obtained  were  all  satisfactory. 

PETROLEUM  REGULATIONS 

23  licences  were  renewed  during  the  vear. 

Plans  were  approved  for  the  installation  of  a 2.000  gallon  petrol 
storage  tank  at  the  new  Fire  Station  under  construction  in  Staverton 
Road. 

Inspections  are  made  of  all  storage  premises  before  licences  are  re- 
issued. Where  the  tanks  have  been  in  use  for  20  years,  pressure,  or 
ullage  tests  are  carried  out,  and  thereafter  at  5 yearly  intervals. 

Several  minor  contraventions  of  the  Regulations  were  dealt  with  by 
the  occupier  upon  request. 

CLEAN  AIR  ACT,  1956 

Several  applications  have  been  received  to  instal  heating  furnaces  at 
factory  and  other  non-domestic  premises.  These  met  the  standards 
required  for  preventing  air  pollution.  The  question  of  chimnev  heights 
is  of  importance  in  order  to  ensure  that  products  of  combustion  are 
dispersed  harmlessly  to  the  atmosphere.  Even  if  the  plant  is  ysibly 
smokeless  the  invisible  gases  which  result  from  burning  fuel,  including 
sulphur  dioxide,  oxides  of  carbon  and  nitrogen  to  name  but  a mw.  can 
be  detrimental  to  health.  Industrial  smoke  in  Daventrv  is  slight  but  care 
must  be  taken  to  avoid  emission  of  fumes  from  certain  industrial  pro- 
cesses. 
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SECTION  D 


HOUSING 

The  Borough  Council  continued  with  its  own  housing  programme  to 
meet  local  needs.  This  consisted  of  a scheme  for  32  bungalows  oi  the 
two  bedroomed  type  on  the  Braunston  Road  Estate.  Ihe  demand  tor 
this  type  of  accommodation  continues  to  nise  and  102  applications  were 
registered  on  the  housing  list,  compared  with  66  for  the  previous  year. 
These  applications  were  nearly  all  trom  aged  persons.  Twelve  new 
bungalows  were  completed  at  the  end  ot  the  year. 

A further  scheme  for  30  bungalows  has  been  proposed  by  the  Hous- 
ing Committee  for  a site  in  Kingsley  Avenue.  This  site  is  in  close 
proXiimity  to  the  town,  and  when  complete,  will  form  a valuable  asset  to 
the  Council’s  pool  of  accommodation  for  housing  elderly  persons. 

35  tenancies  were  offered  to  applicants  on  the  housing  list  and  23 
transfers  were  arranged.  By  the  transfer  of  a number  of  elderly  tenants 
from  larger  houses  to  new  bungalows,  several  units  of  accommodation 
became  available  for  re-letting  to  younger  families  on  the  housing  list. 

As  anticipated  in  my  last  report,  construction  commenced  of  the 
Phase  I housing  development  for  overspill  families  from  Birmingham. 
This  involved  83  dwellings  and  the  first  12  houses  had  been  occupied  by 
the  end  of  the  year.  These  houses  are  built  on  what  is  known  as  the 
Radford  Principle.  The  dwellings  are  grouped  in  small  terraces  and  are 
approached  by  main  footway  accesses  from  roads.  In  this  way.  pedestrian 
and  road  traffic  are  separated  on  the  site.  Phase  II  housing  development 
under  the  Expansion  Scheme  involves  242  houses.  This  programme  will 
complete  the  Council’s  post-war  Estate  in  Braunston  Road  and  building 
operations  are  expected  to  commence  in  the  coming  year.  This  is  soon 
to  be  followed  by  Phase  III  development  involving  323  houses,  on  an 
estate  in  the  Norton  Road  area. 

Ifi  is  tool  early  to  judge  the  reaction  of  the  families  occupying  these 
houses,  to  this  type  of  layout  plan,  although  some  other  private  estates 
now  being  built  in  Daventry,  include  blocks  of  terraced  dwellings. 

Over  the  past  two  years,  modernisation  work  has  been  carried  out 
to  the  pre-war  Council  houses:  100  out  of  the  120  dwellings  have  now 
been  completed. 

The  rate  of  private  building  was  in  excess  of  previous  years  and  67 
houses  and  bungalows  were  completed  for  owner  occupation,  with  a 
further  117  such  dwellings  under  construction.  It  is  of  particular  interest 
to  note  that  an  area  has  already  been  located  under  the  Town  Develop- 
ment Plan  for  single  plot  development  by  individuals  intending  to  build 
houses  for  themselves.  There  has  been  no  apparent  progress  by  the 
three  Housing  Societies  which  came  into  being  following  the  Housing 
Act,  1964. 

Further  action  was  taken  to  deal  with  unfit  properties  and  2 houses 
were  demolished  and  5 closed  for  habitation.  Many  of  the  remaining 
unfit  dwellings  are  scattered  throughout  terraces  of  slightly  better 
propertv.  Closing  Orders  are  applied  in  these  cases  owing  to  the  im- 
practibilitv  of  demolition  without  affecting  adjoining  property:  hence  the 
number  of  houses  shown  to  have  been  closed. 

No  imorovement  areas  have  been  declared.  The  main  reason  for 
thi<;.  is  that  the  central  area  development  scheme  will  affect  many  of  the 
older  properties.  Outside  this  area  owners  are  encouraged  to  modernise 
their  houses  with  the  aid  of  improvement  grants.  Two  applications  were 
received  and  approved  for  Standard  Grants. 

Legal  Notices  were  served  under  the  Public  Health  Act  to  secure 
urgent  repairs  to  two  houses.  The  owner  later  served  eviction  notices 
upon  one  tenant  and  the  Hearing  took  place  in  the  County  Court.  This 
tenant  had  always  paid  his  rent  in  advance  and  the  ca^e  was  deferred. 
Soon  afterwards,  the  Renr  Act.  1965  became  law  and  this  restored  the 
security  of  tenure  nrovisions.  The  case  was  finally  withdrawn.  Your 
Inspector  attended  Court  in  support  of  this  tenant’s  case. 
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HOUSING  STATISTICS 


I INSPECTION  OF  DWELLING  HOUSES  DURING  THE  YEAR 

1.  (a)  Number  of  dwellinghouses  inspected  for  Public 

Health  or  Housing  Act  defects  ...  ...  ...  82 

(b)  Number  of  Inspections  made  ...  ...  ...  169 

2.  Number  of  dwellinghouses  unfit  for  human  habitation 


and 

(a) 

incapable  of  repair  at  reasonable  expense: — 

Number  scheduled  in  original  Slum  Clearance 
programme  1955 

117 

(b) 

Number  of  additional  houses  found  to  be  unfit 
as  a result  of  re-survey  made  during  1965 

40 

(c) 

Number  dealt  with  1955-1965 

118 

(d) 

Remaining  unfit  houses 

... 

39 

II  HOUSES 

DEMOLISHED 

In  Clearance  Areas 

HOUSES 

DISPLACED  during  year 

DEMOLISHED 

Persons 

Families 

1.  Houses  unfit  for 
human  habitation 


2.  Houses  included  by 

reason  of  bad  arrange- 
ment, etc.  ......  — — — 

3.  Houses  on  land  ac- 
quired under  Sec. 

43(2)  Housing  Act, 

1957  — — — 

Not  in  Clearance  areas 

4.  As  a result  of  formal 
or  informal  proce- 
dure under  Sec.  16  or 
Sec.  17(1)  Housing 

Act,  1957  2 8 4 

5.  Local  authority  owned 
houses  certified  unfit 
by  the  Medical  Officer 

of  Health  ...  ...  — — — 

6.  Houses  unfit  for 
human  habitation 
where  action  has  been 
taken  under  local 

Acts  ...  ...  ..  — — 

7.  Unfit  houses  included 

in  unfitness  orders  ...  — 

7a  Number  of  dwellings 
included  above  which 
were  previously  re- 
ported as  closed  ..  — 
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Ill  UNFIT  HOUSES  CLOSED 

8.  Under  Sec.  16(4), 

17(1)  and  35(1)  Hous- 
ing Act,  1957  ...  5 3 6 

9.  Under  Sec.  17(3)  and 

26,  Housing  Act,  1957  — — 

10.  Parts  of  buildings 
closed  under  Sec.  18 

Housing  Acts,  1957  ...  — — 


IV  UNFIT  HOUSES  MADE  FIT  AND  HOUSES  IN  WHICH  DEFECTS 


WERE  REMEDIED 

11. 

After  informal  Action  by 
Authority 

By 

Local 

Owner 

41 

By  Local 
Authority 

12a 

After  formal  notice  under  (a)  Public 
Health  Acts  ...  ...  i. .. 

2 

— 

12b 

Sec.  9,  16  and  24  Housing  Act, 

1957 

• — 

— 

V UNFIT  HOUSES  IN  TEMPORARY  USE  (Housing  Act,  1957) 

NIL 

VI  PURCHASE  OF  HOUSES  BY  AGREEMENT  (in  clearance  areas) 

NIL 

VH  HOUSING  ACT  1957  PART  IV  — OVERCROW  DING 

1.  (a)  Number  of  dwellinghouses  overcrowded  at  end 


of  year  ...  ...  ...  ...  ...  ...  1 

(b)  Number  of  families  dwelling  therein  ...  ...  1 

1.  (c)  Number  of  persons  dwelling  therein  ...  ...  11 

2.  Number  of  new  cases  of  overcrowding  reported  during 

the  year  ..  ...  ..  ..  ...  ...  1 

3.  Number  of  cases  of  overcrowding  relieved  during 

the  year  ...  ...  ...  ...  ...  ...  ...  1 

Number  of  persons  concerned  in  such  cases  ...  ...  10 

4.  Number  of  cases  in  which  dwellinghouses  became 
overcrowded  again  after  Local  Authority  had  taken 

steps  to  abate  same  ...  ...  ...  ...  ...  Nil 

RENT  ACT,  1957 

Number  of  application  for  Certificates  of  Disrepair  ...  Nil 

Number  of  Certificates  granted  ...  ...  ...  ...  Nil 


IMPROVEMENT  GRANTS 

(a)  Housing  (Financial  Provisions)  Act,  1958  as  amended  by 


House  Purchase  and  Housing  Act,  1959  and  Housing  Act,  1961 
Number  of  applications  for  Discretionary  Grants  ...  Nil 

Number  of  applications  approved  by  Local  Authority  T^il 

Number  of  applications  refused  by  Local  Authority  Nil 

(b)  House  Purchase  and  Housing  Act,  1959  and  Housing  Act,  1961 
Number  of  applications  for  Standard  Grants  ...  2 

Number  of  applications  approved  by  Local  Authority  2 

Number  of  applications  refused  by  Local  Authority  Nil 
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SECTION  E 


INSPECTION  AND  SUPERVISION  OF 
FOOD  AND  DRINK 

92  inspections  were  carried  out,  of  shops  and  other  premises  where 
food  is  prepared  and  sold  to  the  public.  In  a number  of  cases,  matters 
required  attention  and  these  were  remedied  upon  request. 

A number  of  complaints  concerning  food  were  received,  and  these 
were  investigated.  The  following  were  the  subject  of  reports  to  the 
Public  Health  Committee  and  in  all  cases,  immediate  steps  were  taken 
to  overcome  similar  trouble.  In  the  case  of  Item  6,  a warning  letter 
was  sent  to  the  trader  concerned. 

(1)  Crab  Relish  affected  with  mould  (iars  not  adequately  sterilized). 

(2)  Pilchards  containing  foreign  matter. 

(3)  Unsound  tinned  meat  (tins  had  been  holed). 

(4)  Corned  beef  containing  foreign  matter. 

(5)  Pork  luncheon  meat  found  to  be  under-processed. 

(6)  Cream  slice  containing  chewing  gum. 

Special  attention  was  given  to  the  sale  of  ice-cream  and  premises 
have  to  be  registered  under  the  Food  and  Drugs  Act  for  this  purpose. 
Icecream  vehicles  are  exempt  from  registration,  but  still  have  to  meet  the 
requirements  of  the  Food  Hygiene  Regulations.  A number  of  inspections 
were  made  of  these  vehicles,  which  come  into  the  town  daily  during 
summer.  In  a few  instances,  vehicles  were  below  standard  and  the 
matter  was  taken  up  with  the  firm  concerned.  A number  of  ice-cream 
samples  were  submitted  to  the  Public  Health  Laboratory  for  bacteriologi- 
cal examination.  All  were  reported  satisfactory. 

All  milk  now  sold  in  the  Borough,  is  either  ‘heat  treated’  or 
‘tuberculin  tested,’  the  latter  being  described  as  ‘untreated’  under  the 
Milk  Regulations. 

A number  of  owners  have  recently  equipped  their  food  shops  to 
modern  standards  and  are  to  He  congratulated  upon  these  improvements. 
The  opinion  of  your  Inspector  is  invariably  sought  when  these  alterations 
are  envisaged.  Some  premises  are  in  poor  condition  and  owners  have 
refrained  from  spending  money  to  re-build  these  because  of  the  redevelop- 
ment pro'posals  for  the  town  centre.  Liaison  is  taking  place  with  the 
Estates  Department  of  the  Development  Committee  to  bring  about  the 
closure  of  premises  unsuitable  for  the  sale  of  food  once  they  become 
vacant. 

Food  preparation  at  factory  canteens  is  generally  very  good 

There  is  no  licenced  slaughter-house  within  the  Borough. 

The  following  table  gives  details  of  the  different  food  trades: 
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FOOD  HYGIENE  (GENERAL)  REGULATIONS,  I960 


TRADE 

Bakehouses 

Number  of 
Premises 

...  3 

Number  of 
Premises 
complying 
with  Reg.  16 

3 

Number  of  Number  of 
Premises  Premises 

to  which  complying 

Reg.  19  with  Reg.  19 
applies 

3 3 

CoiufectioneTS  . . 

8 

8 

3 

3 

Grocers  (general) 

...  16 

16 

14 

14 

Greengrocers 

4 

4 

— 

— 

Butchers 

...  6 

6 

6 

6 

Fish  shops 

2 

2 

2 

2 

Cafes 

4 

4 

4 

4 

Licenced  premises 
and  clubs) 

(Hotels, 

inns 
...  11 

11 

11 

11 

Canteens  (factories 
schools) 

offices 

and 
...  12 

12 

12 

12 

NOTE  Regulation  16  requires  wash  hand  basins  to  be 

provided. 

Regulation  19  requires  facilities  for  washing  food  and  equipment. 


The  following  list  gives  details  of  samples  taken  in  the  Borough  of 
Daventry  by  the  County  Council’s  Inspectors:  — 


MILK  32 

MEAT  PASTES  I 

MEAT  PRODUCTS  12 

SOFT  DRINKS  1 

BUTTER  7 

BEVERAGE  2 

LARD  I 

FRUIT  I 

MINCEMEAT  2 

HEALTH  DRINK  1 

CAKE  1 

WINES  & SPIRITS  5 

MARMALADE  I 


67 

Only  one  sample  was  the  subject  of  an  adverse  report  during  the 
year.  This  was  a tin  of  sliced  meat  in  gravy  which  was  reported  to  have 
a meat  content  of  only  59  per  cent  whereas  proposed  new  Regulations 
would  require  a meat  content  of  70  per  cent.  A difficulty  with  products 
of  this  nature  is  that  it  may  be  necessary  to  add  extra  gravy  in  order 
to  attain  satisfactory  canning  and  also  to  render  the  article  more  accept- 
able to  the  consumer.  Since  the  meat  content  is  calculated  on  the  totgl 
weight  of  the  contents  of  the  tin.  additional  gravy  results  in  a lowered 
proportion  of  meat.  As  it  seemed  possible  that  manufacturer’s  repre- 
sentatives would  secure  an  amendment  to  the  draft  Regulations,  it  was 
decided  to  take  no  further  action  for  the  time  being. 
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SECTION  F 

PREVALENCE  AND  CONTROL  OVER  INFECTIOUS 
AND  OTHER  DISEASES 

There  was  a considerable  increase  in  the  incidence  of  infectious 
diseases  from  last  year’s  low  figure  of  10.  There  were  in  all  212  notifica- 
tions, the  majority.  164,  being  for  measles,  while  a small  outbreak  of 
sonne  dysentery  accounted  for  39  cases.  Once  again,  there  has  been  no 
case  of  poliomyelitis.  There  was  only  one  new  case  of  tuberculosis  in  a 
housewife  aged  29  years. 

PERIOD  DISTRIBUTION  OF 
NOTIFIED  C.\SES  OF  INFECTIOUS  DISEASE 
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Total 

Measles  — 9 68  7 1 2 60  16  — 1 — — 164 

Sonne 

Dysentery  1 13  25  — — — — — — — — — 39 

Scarlet  Fever  1 1 — — 2 2 1 — — — — — 7 

Infective 

Hepatitis  ...  — — — — 1 — — — — — — — 1 

Pulmonary 

Tuberculosis  — 1 — — — — — — — — — — 1 


TOTALS  ...  2 24  93  7 4 4 61  16  — 1 — — 212 


MEASLES 

There  were  164  cases,  an  increase  on  last  year,  and  again  exhibiting 
the  biennial  incidence  of  measles.  This  disease,  though  highly  infectious, 
i.s  now  like  scarlet  fever,  following  a more  benign  course  and  seldom 
showing  serious  complications.  However,  in  the  more  delicate,  and 
occasionally  in  normal  children,  the  unpleasant  conditions  of  eye  or  ear 
infections  or  pneumonia  still  occur.  These  are.  however,  usually  soon 
and  effectively  dealt  with  by  the  large  number  of  antibiotics  that  are 
now  available. 

WHOOPING  COUGH 

No  cases  were  notified.  This  is  another  condition  which  is  becoming 
largely  more  benign,  but  in  some  cases  can  be  distressing,  and  in  infancy, 
a serious  illness.  Protection  to  this  disease  is  often  by  triple  vaccination, 
together  with  tetanus  and  diphtheria.  The  satisfactory  lack  of  cases  is 
probably  due  to  the  high  immunisation  rate  in  the  town. 

SCARLET  FEVER 

Seven  cases  were  notified.  This  disease  continues  in  its  mild  gahase. 
Its  principal  interest  is  that  it  gives  a rough  indication  of  the  amount  of 
streptococcal  infection  in  the  community, 

SMALLPOX 

There  were  no  cases.  The  vaccination  of  children  is  still  necessary 
and  should  be  carried  out  sometime  during  the  first  two  years  of  life, 
preferably  between  the  first  and  second  year. 
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DIPHTHERIA 

There  have  'been  no  cases  of  diphtheria  in  Northamptonshire  since 
1956.  There  is  therefore,  with  each  successive  year  of  freedom  from 
infection,  a diminishing  recollection  of  the  dangers  of  this  illness.  Mothers 
without  knowledge  of  the  disease  feel  a false  security  and  may  not  have 
their  children  immunised.  That  this  is  a dangerous  situation  cannot  be 
too  strongly  stressed,  as  it  is  only  by  keeping  up  the  numbers  of  children 
immun'sed  that  the  disease  can  be  kept  in  check.  It  is  the  duty  of  all 
parents  to  have  their  children  immunised,  and  if  they  fail  to  do  so,  they 
neglect  their  welfare. 

POLIOMYELITIS 

Once  again  there  have  been  no  cases,  and  this  freedom  can  be 
ascribed  to  immunisation  as  the  decline  in  incidence  has  occurred  con- 
currently with  vaccination.  The  oral  Sabin  vaccine  is  now  used  which 
gives  a longer  lasting  immunity  than  the  Salk  or  injected  variety.  A 
drink  of  syrup  or  a lump  of  sugar  is  also  much  more  acceptable  to  the 
young  patients  than  the  previous  needle  prick. 

SONNE  DYSENTERY 

An  outbreak  at  the  St.  James  Street  School  occurred  during  the 
months  of  February  and  March.  In  all  there  were  39  cases.  This  infection, 
often  very  mild  at  the  onset,  is  often  regarded  by  parents  as  a minor 
intestinal  upset  and  children,  after  a few  days  indisposition,  are  sent 
back  to  school  without  receiving  any  medical  attention,  and  are  still 
infectious.  In  young  children,  toilet  hygiene  is  difficult  to  control  and 
infection  often  becomes  prevalent  before  either  teachers  or  health 
personnel  are  aware  of  its  presence.  In  the  St.  James  Street  School,  these 
circumstances  were  evident.  Very  strict  measures  were  taken  once  the 
infection  became  apparent,  and  it  was  controlled  within  a few  weeks. 
The  splendid  co-operation  given  to  the  Health  Department  by  the  head 
mistress  and  staff  of  this  school  assisted  greatly  in  the  short  period  of 
infection. 

FOOD  POISONING 

There  were  no  cases.  The  condition  is  usually  caused  by  one  of  the 
Salmonella  organisms,  the  commonest  being  the  Typhimurium  strain  or 
paratyphoid  A or  B.  The  Staphylococcus  gaining  entry  to  food  from 
an  infected  spot  or  boil  on  the  hands,  arms  or  face  of  a food-handler 
may  also  be  an  occasional  cause.  More  rarely  typhoid  fever  or  botulism 
may  occur.  However,  the  commonest  germ  causing  food  poisoning,  is 
the  Salmonella  gaining  entry  into  food  by  the  faulty  hygiene  of  food- 
handlers.  The  sources  of  infection  can  be  numerous,  uncooked,  con- 
taminated (often  imported)  meat  being  today  one  of  the  most  frequent. 

TYPHOID  FEVER 

There  were  no  cases.  One  family  were  contacts  of  a case  at  a holiday 
camp.  Full  investigations  were  made  and  no  infection  was  present. 

RESPIRATORY  INFECTIONS 

No  deaths  are  recorded  this  year  for  bronchitis  and  influenza  and 
only  one  from  pneumonia.  The  respiratory  infections  are  now  seldom 
a cause  of  death  except  as  a terminal  event  but  remain  a considerable 
cause  of  ill-health.  These  are  still  the  highest  cause  of  loss  of  working 
hours,  and  bronchitis,  nasal  catarrh  and  sinus  infections  are  still  a cause 
of  much  disability. 

INFECTIVE  HEPATITIS 

There  was  one  case.  The  Minister  of  Health  gave  sanction  that  this 
disease  should  be  made  locally  notifiable  as  from  1st  July,  1962.  By 
arrangement  with  other  local  authorities  this  also  became  operative  in 
Northamptonshire. 
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Acute  infective  hepatitis  is  a disease  caused  by  a virus  which  attacks 
the  liver  and  causes  jaundice.  It  is  mainly  an  infection  of  young  people,  of 
faecal-oral  spread,  with  an  incubation  period  of  15-50  days.  The 
incriminative  routes  of  infection  are  from  food-handilers,  water  and 
children  to  their  mothers.  The  virus  is  present  in  faeces,  16  days  before 
jaundice  and  up  to  8 days  afterwards.  Serum  hepatitis,  which  ns  another 
form  of  infective  hepatitis,  has  a longer  incubation  period  of  50-160  days 
and  affects  mainly  adults  and  can  be  spread  by  blood  transfusion  and 
inefficiently  sterilised  equipment  used  by  doctors,  dentists  and  nurses, 
drug  addicts  and  in  the  various  tattooing  processes.  The  clinical  groups 
of  these  two  types  of  hepatitis  are  indistinguishable.  There  is  no  specific 
treatment  and  an  icteric  adult  may  be  away  from  work  from  six  weeks 
to  two  months  and  sometimes  may  not  feel  really  fit  for  a year. 
Quarantine  measures  are  of  little  value  and  patients  can  be  treated  at 
home  or  in  hospital,  provided  that  adequate  hand-washing  techniques  are 
practised,  and  concurrent  disinfection  of  excreta.  Serum  hepatitis  could 
be  virtually  abolished,  if  disposable  equipment  were  generally  introduced. 
In  the  County,  disposable  equipment  is  used  by  the  County  Health 
Department  for  all  procedures  involving  immunisation.  Gamma  Globulin 
is  of  great  value  for  the  protection  of  close  contacts  and  pregnant 
women  during  epidemics. 

VACCINATION  AND  IMMUNISATION 

Children  are  offered  immunisation  to  the  following  diseases: 
Diphtheria,  Whooping  Cough,  Tetanus,  Poliomyelitis  and  Smallpox  in 
the  earlier  years.  These  procedures  are  carried  out  by  the  General 
Practitioner  or  by  the  County  Council  at  their  Child  Welfare  Clinics. 

Figures  are  not  available  this  year,  of  the  numbers  immunised  in  the 
town.  The  County  Council  will  include  these  in  their  statistics  for  the 
year. 

All  children  are  offered  vaccination  against  tuberculosis  at  the  age 
of  13  years.  There  is  a good  response  to  this  offer  and  large  numbers 
are  vaccinated  each  year  in  the  schools. 

TUBERCULOSIS 

There  was  one  new  case  of  tuberculosis.  This  was  in  a housewife 
aged  29. 


Age  and  sex  distribution  of  new  cases  and  deaths  1965 
New  Cases  Deaths 


Age  Groups 

Pulmonary 

Other 

Pulmonary 

Other 

0- 

1- 

C 

M 

F 

M F 

M F M 

F 

15- 

20- 

25- 

35- 

45- 

55- 

65  dIus 

— 

1 



— — — 

— 

— 

— 



— — — 

— 





■ 





TOTAL 

— 

1 



— — — 

— 

Cases 

on  Register  at  31st 

December,  1965 

Designation 

Males 

Females 

Pulmonary  Other 

Pulmonary  Other 

Total 

Notified  in  1965 



— 

I 

1 

Inward  Transfers 

— 

— 



— 

Death 

— 





— 

Cured 



— 

... 

Removals 

— 

— 

— 



Remaining 

...  19 

4 

21  1 

45 

23 


SECTION  G 


FACTORIES  ACT  19ol 

Prescribed  Particulars  on  the  Administration  of  the  Factories  Act  1961 


Part  I 

INSPECTION  FOR  PURPOSES  OF  PROVISIONS  AS  TO  HEALTH 

Number  of 


No.  on 

Written 

Occupiers 

Register 

Inspections 

Notices 

Prosecuted 

(i) 

Factories  without 
mechanical  power  ... 

14 

8 

1 



(ii) 

Factories  with 
mechanical  power  . . . 

37 

32 

2 



(iii) 

Other  premises  under 
Act  (excluding 
outworkers’  premises) 

16 

39 

4 



67 

79 

7 

— 

CASES  IN  WHICH  DEFECTS  WERE  FOUND 


No.  of  cases  in  which  defects 

were  found  Found 

Want  of  cleanliness  (S.l)  1 

Overcrowding  (S.2)  ...  — 

Unreasonable  Temp.  (S.3)  — 

Inadequate  Vent.  (S.4)  ...  — 

Ineffective  drainage 

of  floors  (S.6)  ...  ...  — 

Sanitary  Conveniences  (S.7) 

(a)  Insufficient  ...  2 

(b)  Unsuitable  or 

defective  ...  ...  2 

(c)  Not  separate  for  sexes  — 

Other  offences  (not  relating 

to  Outworkers)  ...  ...  — 


Ref.  to 

Remedied  M.H.  Insp. 
1 — 


2 

2 


Ref.  by  No.  of 
H.M.I.  Prosecutions 


Total  7 7 


Part  VIH — Outworkers 

Number  of  outworkers  registered  during  the  year  ...  2 

In  these  two  cases  the  work  was  in  connection  with  the  making 
of  wearing  apparel  (i.e.  Boot  and  Shoe  Trade).  Both  premises  were  suit- 
able for  the  carrying  out  of  such  work. 
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OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963 

By  the  end  of  1964,  all  premises  were  registered  and  this  enabled  a 
start  to  be  made  upon  detailed  inspections.  As  this  legislation  covering 
Offices  and  Shops  was  entirely  new,  it  follows  that  a considerable  amount 
of  time  was  taken  up  by  your  inspector,  in  discussing  the  relative  pro- 
visions with  owners  and  occupiers. 

In  the  town  centre,  many  of  the  older  premises  will  be  affected  by 
the  redevelopment  scheme:  because  some  of  these  are  very  old  and  could 
not  be  brought  up  to  the  full  standard  at  an  economical  expense,  also 
having  regard  to  their  short  remaining  life,  attention  was  given  to  the 
main  provisions  of  improving  cleanliness  and  securing  adequate  lighting 
and  temperature.  In  other  cases,  premises  were  required  to  comply  fully 
with  the  Act.  Due  to  the  considerable  amount  of  work  involved  a num- 
ber of  premises  still  remain  to  be  inspected. 

Advice  was  also  given  where  plans  of  new  or  adapted  premises  were 
submitted  for  approval  to  the  Council.  Close  liaison  was  maintained  with 
the  Fire  Prevention  Department  concerning  alterations  and  their  help 
throughout  the  year  was  appreciated. 

The  conditions  found  in  shops  and  offices  varied  from  very  satis- 
factory to  poor  and  clearly  indicated  the  need  for  improvement  in  many 
cases.  The  Act  was  favourably  received  in  the  main,  but  I feel  that  it  is 
unfortunate  that  occupiers  of  family  businesses  and  others  where  persons 
are  employed  part-time  only,  are  exempt  from  the  Act.  This  tends  to 
create  two  standards  and  it  would  surely  have  been  much  better  to  have 
applied  the  Act  to  all  premises  and  thus  raise  the  standard  throughout. 

One  accident  was  reported  during  the  year.  This  was  not  fafal  and 
investigations  were  made  into  the  cause,  which  resulted  in  an  employee 
receiving  electrical  shock  and  burns.  It  was  not  found  necessary  to 
institute  legal  proceedings  in  this  case. 

A special  report  was  prepared  of  general  lighting  conditions  and  in- 
stances shown  where  this  was  unsatisfactory.  The  following  information 
was  included  in  the  report. 

Para  2(1)  General  Impressions  of  Standards  of  Lighting 

The  general  standard  of  lighting  both  natural  and  artificial  in  offices 
and  shops  has  been  found  to  vary  considerably.  It  is  not,  therefore,  an 
easy  task  to  make  an  overall  assessment,  but  from  inspections  carried  out. 
it  appears  that  very  little  thought  has  gone  into  the  acual  design  of 
artificial  lighting  in  the  past.  Instances  are  often  found  where  older 
premises,  e.g.  houses,  have  been  converted  into  offices  or  shops,  and  no 
change  has  been  made  whatsoever,  to  the  existing  artificial  lighting.  In 
such  cases,  the  amount  of  light  is  usually  insufficient  or  else  provided  in 
the  wrong  position  for  the  work  that  has  to  be  done.  In  general,  the 
same  remarks  apply  to  other  parts  of  premises,  viz.  staircases,  corridors 
and  wash-places. 

In  new  premises,  lighting  is  mostly  provided  by  the  use  of  fluorescent 
tubes  and  is  in  the  main  satisfactory.  In  larger  shops,  the  amount  of 
natural  light  is  usually  limited  and  as  people  work  under  artificial  light 
for  most  of  the  time,  it  is  most  important  that  the  standard  of  lighting 
is  good. 

Para.  2(2)  Un.satisfactory  lighting 

The  following  examples  of  unsatisfactory  lighting  have  been  noted:  — 

(a)  In  an  office  situated  on  the  ground  floor,  a reading  of  only 
8 lumens/sq.  ft.  was  recorded  on  the  desk  of  a clerk.  The  clerk 
complained  that  she  had  recently  suffered  from  headaches.  Good 
lighting  in  offices  should  provide  25  lumens/sq.  ft. 
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(b)  In  a large  stockroom  immediately  behind  a grocery  shop  where 
meat  slicing  machines  were  operated  with  the  aid  of  power,  the 
artificial  light  reading  showed  14  lumens/sq.  ft.  This  was  con- 
sidered insufficient  for  the  part  where  such  machines  were  in  use. 

Para.  2(3)  Standards  of  lighting  in  terms  of  lumens 

The  standards  of  lighting  to  which  occupiers  of  offices  and  shops 
have  been  referred,  are  those  specified  in  the  Code  of  Practice  recom- 
mended by  the  British  Lighting  Council. 

Para.  2(4)  Excessive  glare 

No  cases  were  found  in  the  last  quarter  of  the  year,  being  the 
period  covered  by  the  report.  Instances  were  noted  in  the  summer. 

Information  about  premises  inspected  during  the  month 
of  November,  1965 

Para.  3(1)  The  number  of  office  premises  where  lighting  either 
natural  or  artificial,  in  lumens/sq.  ft.,  measured  at  the  working  place  (or 
working  plane)  where  work  is  done,  e.g.  desk,  filing  cabinet  etc.  was: — 


(a)  less  than  5;  ...  ...  ...  ...  ...  ...  Nil 

(b)  more  than  5 but  less  than  10;  ...  ...  ...  1 

(c)  more  than  10  but  less  than  15;  ...  ...  1 

(d)  more  than  15  but  less  than  25;  ...  ...  ...  7 

(e)  more  than  25.  ...  ...  ...  ...  ...  ...  3 


Para.  3(2)  Comparisons  of  lighting  standards  in  shops 

Of  the  shops  where  checks  were  made  upon  artificial  lighting  during 
the  month  of  November,  the  following  instances  occurred.  The  lighting 
of  selling  areas  was  sometimes  found  to  be  much  higher  than  that 
suggested  by  the  British  Lighting  Council.  In  the  case  of  one  butcher’s 
shop,  a reading  of  60  lumens/sq.  ft.  was  taken.  The  lighting  of  stock- 
rooms,  preparation  rooms  etc.,  was  much  lower  and  varied  between 
10-20  lumens/sq.  ft. 


Table  A 


REGISTRATIONS  AND  GENERAL 

INSPECTIONS 

receiving 
general 
inspection 
during  year 

Class  of  Premises 

■ 

No.  of  1 

premises  i 
registered 
during 
year 

Total  ^ 

registered  ! 
premises  i 
at  end  of 
year 

No.  of 
registered  | 
premises 

Offices 

3 

30 

12 

Retail  Shops 

2 

59 

16 

Wholesale  shops  and  warehouses 

— 

— 

— 

Catering  establishments  open  to 

the  public,  canteens  ... 

1 

7 

5 

Fuel  storage  depots 

1 

1 

— 

TOTALS 

7 

97 

33 

Table  B 

NUMBER  OF  VISITS  OF 

ALL  KINDS  BY  INSPECTORS 

TO 

REGISTERED  PREMISES 



142 

26 


Table  C 


ANALYSIS  OF  PERSONS  EMPLOYED  IN  REGISTERED 


PREMISES  OR  WORKPLACE 

No.  of 
persons 

Class  of  workplace  employed 

Offices  ...  ...  ...  . . ...  ...  ...  226 

Retail  shops  ...  ...  ...  ...  ...  ...  ...  ...  197 

Wholesale  departments,  warehouses  ...  ...  ...  ...  6 

Catering  establishments  open  to  public  ...  ...  ...  ...  31 

Canteens  ...  ...  ...  ..  ...  ...  ...  ...  6 

Fuel  storage  depots  ...  ...  . . . . ...  ...  2 

TOTAL  468 


Total  males  ...  ...  . . ...  ..  ...  ...  248 

Total  females  . . ...  ...  ...  ...  ...  ...  220 


Table  D 


EXEMPTIONS 
Part  I — Space  (Sec.  5 [2])  ... 

Part  II  - Temperature  (Sec.  6) 

Part  III  — Sanitary  Conveniences  (Sec.  9) 
Part  IV  — Washing  Facilities  (Sec.  10)  ... 


Nil 

Nil 

Nil 

Nil 


Table  E 


Table  F 


PROSECUTIONS 

Nil 

INSPECTORS 

No.  of  inspectors  appointed  under  Section 
52  (1)  or  (5)  of  the  Act  ... 

No.  of  other  staff  employed  for  most  of 
their  time  on  work  in  connection  with 
the  Act 


One 

Nil 


SUMMARY  OF  PUBLIC  HEALTH  INSPECTOR’S  VISITS 


DURING  THE  YEAR 

Housing: 

No.  of  inspections  made  ...  ...  ...  ...  ...  251 

Overcrowding  ...  ...  ...  ...  ...  ...  6 

Drainage,  W.C.s,  Sinks,  etc.  ...  ...  ...  ...  ...  30 

Miscellaneous  Housing  Visits  ...  . . ...  ...  ..  112 

Food  and  Drugs  and  ancillary  provisions  ...  ...  ...  ..  56 

Food — Inspection  and  Condemnation  ...  ...  ...  ...  37 

Offices,  shops,  and  railway  premises  ...  ...  ...  ...  ...  142 

Petroleum  Licensing  and  Supervision  ...  ...  ...  ...  39 

Refuse  Collection  ...  ...  ...  ...  ...  ...  ...  17 

Refuse  Disposal  ...  ...  ...  ...  ...  ...  ..  5 

Verminous  Premises  and  Infestations  ...  ...  ...  ...  15 

Infectious  Disease  and  Food  Poisoning  ...  ...  ...  ...  39 

Pig  keeping  and  other  animal  complaints  ...  ...  ...  ...  8 

Nuisances  ...  ...  ...  ...  ...  ...  ...  ...  17 

Theatres,  Hotels  and  Places  of  Entertainment  ...  ...  ...  7 

Rodent  Control  ...  ...  ...  ...  ...  ...  ..  47 

Schools  ...  ...  ...  ...  ...  ...  ...  ...  ...  10 

Temporary  Dwellings  ...  ...  ..  ...  ...  ...  9 


948 
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APPENDIX 

VIRUS  INFECTION  IN  DAVENTRY  SCHOOLS 

In  Daventry,  a town  of  6,000  inhabitants,  there  are  six  schools  con- 
sisting of  three  infant,  one  junior,  one  secondary  and  one  grammar 
school.  Two  of  the  infant  schools,  both  of  recent  construction,  are  in 
close  proximity  to  the  secondary  school.  The  three  remaining,  all  built 
before  1939,  are  in  the  centre  of  the  town.  The  infant  schools  serve 
only  the  local  population,  but  the  junior,  secondary  and  grammar  schools 
also  take  pupils  from  the  surrounding  rural  area. 

During  the  week  commencing  10th  October,  1963,  and  in  the  sub- 
sequent week,  an  outbreak  which  superficially  resembled  mass  hysteria, 
occurred  in  three  schools.  At  the  outset,  the  illness  affected  mainly 
girls  and  was  confined  to  pupils  in  the  12-15  age  group,  no  adults  or 
children  from  the  three  infant  schools  being  affected.  The  condition  later 
spread  to  the  junior  school,  but  the  infant  schools  remained  immune 
throughout  the  two-week  period.  The  majority  of  cases  occurred  at  the 
secondary  school,  with  smaller  numbers  from  the  grammar  and  Abbey 
Junior  School  (pupils  aged  8-11  years). 

It  was  decided  to  investigate  the  illness  further,  and  all  pupils  who 
had  been  absent  from  school  for  any  reason  during  the  period  10th- 
24th  October  were  interviewed.  Pupils  who  had  been  absent  for  reasons 
other  than  this  particular  illness  were  excluded  from  the  survey.  In 
those  pupils  who  had  the  symptoms  of  the  illness,  the  following  were 
noted: — age;  sex;  time  and  duration  of  the  illness;  main  symptoms; 
illness  in  contacts;  investigations  carried  out;  and  whether  a doctor  saw 
or  visited  the  patient  or  member  of  the  family. 


Occurrence  of  illness  and  main  symptoms. 

On  13th  October  at  Daventry  Secondary  School  (total  pupils  500).  55 
girls  and  15  boys  were  taken  ill  and  sent  home  during  the  course  of  the 
day.  The  main  symptoms  were  nausea,  headache,  and  abdominal  pain. 
A small  number  vomited,  and  all  felt  unwell. 


On  14th  October.  87  girls  and  43  boys  were  absent  from  this  school. 
During  the  afternoon,  four  girls,  all  of  whom  were  examined,  were  taken 
ill  at  Daventry  Grammar  School  (total  pupils  353).  None  was  febrile, 
but  all  complained  of  headache,  abdominal  pain  and  nausea.  One  had 
been  sick,  and  another  had  aching  limbs.  At  the  same  time,  at  the 
Abbey  Junior  School  (total  pupils  358),  20  girls  and  one  boy  were  ill. 
All  were  examined  and  found  to  have  similar  symptoms. 


On  Friday,  15th  October,  the 

School 
Secondary 
Grammar  ... 

Junior 


statistics  of  absentees  were  as  follows; — 

Numbers  ill 


Girls 

Boys 

100 

63 

39 

0 

45 

48 

28 


Monday,  18th  October 


Secondary 

68 

54 

Grammar  ...  . . 

17 

3 

Junior 

28 

21 

Tuesday,  19th  October 

Secondary 

68 

42 

Grammar  .. 

18 

5 

Junior 

26 

19 

By  Monday,  18th  October,  the  outbreak  was  declining  and,  by  the 
end  of  the  week,  the  majority  of  pupils  had  recovered. 


The  predominant  symptom  was  abdominal  pain,  usually  accompanied 
by  headache,  or  by  dizziness  and  nausea.  Vomiting  was  rare,  but  a large 
number  complained  of  feeling  shivery  or  alternately  hot  and  cold.  A 
few  had  aching  pains  in  the  lower  limbs,  particularly  in  the  thighs. 


The  following  table  gives  an  analysis  of  those  absent  on  account  of 
the  infection  and  from  other  causes  during  the  period  10th-24th  October. 


Total 

absent 

School 

Girls 

Boys 

Grammar 

. . 36 

5 

(353  pupils) 

Secondary  ... 

...  124 

97 

(500  pupils) 

Abbey  Junior 

...  29 

26 

(358  pupils) 

Absent  on  account 
of  illness  in  Absent  on  account 
question  of  other  causes 


Girls 

Boys 

Girls 

Boys 

25 

2 

11 

3 

87 

51 

37 

46 

27 

18 

2 

8 

TOTAL  WITH  ILLNESS:— 210 


Ages  of  children. 

The  ages  of  affected  children  ranged  from  seven  to  16  years,  and  no 
infant  school  children  were  involved.  No  adults,  either  teachers  or 
other  school  workers,  were  apparently  affected. 
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GRAPH  SHOWING  NUMBERS  AFFECTED  IN  AGE  GROUPS 
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AGE  GROUPS  (in  years) 


Duration  of  illness 

The  illness  usually  lasted  from  three  to  five  days,  with  some  children 
affected  for  only  a single  day,  while  a small  minority  reported  an  illness 
of  two  weeks’  duration  or  more. 

Contacts  affected 

Of  the  total  of  210  children  involved,  a similar  illness  occurred  in 
70  family  relations,  or  in  other  persons  living  in  the  house.  In  17  of 
these  cases,  more  than  one  member  of  the  family  was  involved,  and  in 
three  cases  the  entire  family  was  affected.  Only  44  children  were  seen 
by  a doctor  and,  of  these,  only  eight  had  bacteriological  investigations  of 
faeces,  all  of  which  proved  negative. 

Control. 

The  outbreak  was  treated  as  potentially  infectious,  and  investigations 
were  started  with  this  possibility  and  also  with  food  poisoning  in  mind. 

On  the  first  day,  70  pupils  were  taken  ill  at  the  secondary  school. 
The  immediate  problem  facing  the  headmaster  was  the  arrangement  of 
transport  to  take  pupils  home,  including  some  to  outlying  villages,  and 
this  was  organised  by  school  staff  and  volunteers.  Prompt  contact  with 
the  medical  officer  had  been  made  and  a conference  was  held  at  the 
school  and  plans  formulated.  The  general  practitioners  in  the  town  were 
visited  and  their  co-operation  sought  and  obtained.  Liaison  with  rural 
practitioners  was  later  established  as  cases  arose.  On  the  second  day 
pupils  from  the  grammar  and  junior  schools  were  involved  and  the 
investigations  were  accordingly  extended. 

As  there  was  considerable  national  publicity,  following  reports  on 
similar  outbreaks  in  Blackburn  and  other  areas,  an  information  centre 
was  set  up  at  Daventry  Borough  health  offices,  and  regular  reports  were 
given  to  the  press,  radio,  and  television. 

There  was  constant  liaison  between  the  County  Health  Department 
the  sanitary  authority  of  Daventry.  and  the  school.  The  public  health 
inspector  and  schools  health  visitor  made  regular  inspections  and  visits 
to  schools  and  homes.  All  new  cases,  as  they  arose,  were  examined, 
where  possible,  by  the  school  doctor.  Hygiene  measures,  which  included 
the  regular  aeration  of  classrooms,  strict  cleansing  of  toilet  accommoda- 
tion, inspection  of  school  canteens  and  workers,  food  and  refuse  disposal, 
was  instituted.  The  co-operation  extended  to  health  workers  by  the 
staffs  of  the  schools  was  examplary  throughout,  and  assisted  greatly  in  the 
later  investigation,  as  a careful  record  was  kept  of  all  absentees. 

A number  of  children  was  reported  to  have  been  eating  pomegranates, 
and  samples  of  such  fruit,  together  with  the  corn  husk  packing,  were  sent 
for  analysis.  The  results  showed  no  trace  of  metallic  substance  or  organo- 
chloric  compounds.  There  appeared  to  be  no  other  evidence  of  poisoning. 
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although  many  children  had  been  picking  and  eating  blackberries,  and 
the  possibility  of  insecticide  spray  was  considered,  but  discarded  when  it 
was  found  that  some  affected  children  had  eaten  no  blackberries. 

Discussion 

In  the  course  of  interviews,  each  pupil  was  asked  frankly  if  he  or 
she  had  been  genuinely  ill  or  had  perhaps  been  influenced  by  observing 
illness  in  others.  The  duration  of  the  subsequent  incapacity  and  the 
involvement  of  contacts  were  taken  as  indications  of  linfection  as  distinct 
from  sympathetic  reactions  to  illness  in  colleagues.  It  was  found  that 
the  great  majority  of  pupils  had  been  ill,  and  even  those  whose  illness 
had  been  of  short  duration  clearly  indicated  that  their  symptoms  had  been 
real  and  unpleasant.  In  only  three  cases  did  children  frankly  admit  that 
their  illness  was  feigned. 

In  view  of  the  evidence  of  symptoms  resembling  the  illness  in  just 
over  one  third  of  the  affected  children’s  families,  it  can  only  be  assumed 
that  the  outbreak  was  probably  due  to  an  infection  of  virus  origin.  The 
disease  had  a short  incubation  period,  no  sequelae  and,  in  the  majority 
of  cases,  was  of  short  duration. 
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